09/27/04 MON 00:24 FAX 203 393 4250

==} Department of Public Safety / Division of State Police **.~

CSP TRF 1 BETHANY

Case Number: DPSdps04-04821-4

+++ PUBLIC INFO ool

i

ACCIDENT INFORMATION SUMMARY

State Police Troop: __"I" Bethany Notations:
: ) Traffic:
Investigating Trooper:_ Veg1iante #1161 , Date: 09/26/04 ' ime: 1846 hrs. e
Direction of Travel:

: N8 E W

No. & Type of Veh's Involved: __three Related Information; : '
(Passenger Car, Truck, Bus, Etc.) (Pedasirian, Pnla."ﬁr‘rdga Abutment, Etc)

Town / City: _ New Haven Location of Accident: _1-91 South exit # 4
Utility Pole Name & Number (if Applicable): Other (Specify):
Oper #1: ra Oper#2. Sincavage, Genrge
poB: (9/18/56 Gender: [M e poB: 10/31/50 : Gender: M OF
Address: _g§_f] di Address: /87 Washington ave '
Town: _Bridgeport state: Ct. zip: 06610  Town: West Haven Stata: CL. Zip: 06516
Oper. Lic.# 213 (96 725 Type: State: _CtL, Oper.Lic.#_ 222 188 418 Type: State: _CtJ
Owner#1: _came Owner #2: S ame
Address: __Same Address: Same
Registration Plate: 500 RNM State: Ct, Registration Plate: 379 PTR state:CL.
Maka: Buick Model: {dy Year: 1997 Make: Model: 4 dr Year: 2001
VIN: 1G4CW52KT7 V4614482 vin: KMHCG45C91U157129
Seatbelt{s): [Yes (INo  Alrbag: [I¥es Depioyed Oy On fdNo [IN/A - Seatbelt(s): GdYes [INo Nlﬁaﬂf‘ [JYas (Deptoyed Oy O N TINGA
Insurance Company: _Dairyland Insurance Company: emper
Insurance Policy #: DEA016638 Insurance Policy #: Cy78BR71
Injurles: — ’ Injuries: ane
Vehicle Damage: __1eTt rear bumber ({minor) Vehicle Damage: _IE1L rear quarter

Vehicle Towed: 3o [JYes,

Vehicle Towed: KJNo [(JYes,

Occupant(s): [Name /DOB/ Address / Pasition in Veh | Occupani(s): [Name /DOB /Address/ Position in Veh |
[Doris Sincavage
Oper #3: Jones, Thayer Oper #4:
DOB: 09/21/63 Gender: [ OF  Doe: Gender: [IM OF
Address: 466 Middletown Ave Address:
Town: New Haven State: (1, Zip: _0R513 Town: State: Zip:
Oper. Lic. # Qg 267 550 Type: Statet Opar. Lic. # Type: State:
Owner #3: _Same Owner #4:
Address: Same Address:
Reglstration Plate: 699 043 Stata.": t. Registration Plata: State:
Make: HD Madel: MC Yaar: 2001 Make: Model: Year:
VIN: 1HD1FRWI01Y647006 VIN:
Seatbelt(s): [JYes KlNo Alrbag: [JvesiDepioyed Oy ONXEINe [ON/A  Seatbeltis): ClYes [JNo  Alrbag: [JYes (Depioyse Ov Ony Mo CIN/A
Insurance Company: Dairyland Insurance Company:
Insurance Policy #: 064067971 Insurance Policy #:
Injuries: Fatal Injuries:
Vehicle Damage: left side front fender Vehicle Damage:

Vehicle Towed: (IMo [I¥ss. _Anthony's
Cecupant{s): [Name /DOB /Address / Position in Veh |

Vehicle Towed: [INc [Jyes,
{Name / DOB / Address / Position in Veh |

Occupant(s).
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Page #1 - Troop Copy (Complete Reverse Side)

Addiltional Pages - Operator's Copy




CSP TRE 1 BETHANY 433 FPUBLLIL LNEY | U s

09/27/04 MON 00:25 FAX 203 383 4250

ORGSR PR Y Brief Description of Accident

Veh. #1, #2, and #3 all traveling I-91 s/b within the 1¢/1 of 4 travel lanes. Veh. #1 & #2
stopped, at which time op. #3 applied the brakes, realized he couldh't stop in time

slide the motorcycle sideway and struck veh. #2 on the left rear guarter. upon impact

op. #3sand his passenger were ejected from the motorcycle. Op. #3 then strugk veh. #1 and
sustained serious head injuries: Pass. #3 sustained very minor injuries. -

Op. #3 transported to ya're )few Haven hospital, where he was pronouced dead upon arrival.

This investigation is: EROpen / Continuing  [Closed

MEDICAL ATTENTION: .
#1 Ambulance fxJYes, Company _AMR [(No  #2 Ambulance [EXYes, CﬁmpﬂﬁﬁMR (No
Patient Name: JoOnes, Thayer : Patient Name: | | 2nagan, Dawn
Hospital Yale New Haven. Hospital ‘Yale New Haven
Injuries Fatal L L Injuries Very Minor
#3 Ambulance  [JYes, Company [ONo  #4 Ambulance [ JYes, Company [(INe
Patient Name: Patient Name: :
Hospital Hospital
Injuries __ Injuries s

FATALITIES: Do Not Release Unless Next of Kin Neotified

Mame Jones, Thayer Name

Mext of Kin Notified?  kdYes [[INo Next of Kin Notified? OYes [Ne

Mame _ o Name

MNext of Kin Notified? [JYes [No Next of Kin Notified?  [JYes [No
ENFORCEMENT ACTION:

Arrested Arrested

Warned L Warned y

Supervisor’s Approval Required: Signature # Date




